and, as a consequence, misrepresented that study's data and findings in our Table 3 .
In our paper we originally stated that the study by Chen et al. contained 20 patients with cerebellar hemorrhage who were treated either by endoscopy or craniotomy. We also stated that their conclusion was "no improvement in hematoma removal." 1 In actuality, Chen et al. reported a case series of 7 patients who underwent endoscopic evacuation of thalamic hemorrhage that had ruptured into the trigone of the lateral ventricle and caused acute hydrocephalus. The authors' finding in that paper was that endoscopic evacuation improved thalamic hematoma evacuation and prevented shunt-dependent hydrocephalus.
We appreciate the opportunity to replace the original table with the one shown here. The article has been corrected online as of July 28, 2017. Retrospective Endo only 25 Supratentorial only Augmented reality helped endoscopic surgery to achieve satisfactory hematoma removal crani = craniotomy; endo = endoscopic evacuation; EVD = external ventricular drainage; medi = medical treatment; pts = patients; stereo = stereotactic evacuation.
